




















































































































Exhibit 3M

ODF Mobile Food Services Incident Resource Agreement

Type 3 Mobile Food Service Unit Performance Evaluation

Incident Name: Incident No:

Resource Order Request No: E- Reporting Location:

Resource Provider Name/Agreement No:

Inclusive Dates:

Ratings: Summarize Resource Provider performance and circle in the column on the right the number that
corresponds to the performance rating for each rating category. The rating official must provide comments
supporting each numerical rating assigned.

Rating Category Comments Rating Number
Quality of Service 11
]2
13
(14
Equipment 11
]2
13
(14
Schedule: Timeliness of 1
Performance ]2
13
(14
Business Relations: 11
Working with ]2
Government a_nd other 13
Resource Providers 04
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Type 3 Mobile Food Service Unit Performance Evaluation

Continuation Sheet

Incident Name:

Incident No:

Resource Order Request No: E-

Reporting Location:

Resource Provider Name/Agreement No:

Inclusive Dates:

Rating Category Comments Rating Number
Management of 11
Key Personnel 12
13
14
[15
Key Personnel Performance Comments
Name:
Name:
Name:
Given the choice, would you select this Resource Provider again?  Yes No
Comments:
Agency Rating Official Name:
Agency Rating Official Signature: Date:
Resource Provider Representative Name:
Resource Provider Representative Signature: Date:
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Type 3 Mobile Food Service Unit Performance Evaluation

Rating Factors

1 Very Good: Performance meets contractual requirements and exceeds some to the Government’s benefit.
The contractual performance of the element or sub-element being evaluated was accomplished with some
minor problems for which corrective actions taken by the contractor were effective.

2 Satisfactory: Performance meets contractual requirements. The contractual performance of the element or
subelement contains some minor problems for which corrective actions taken by the contractor appear or
were satisfactory.

3 Marginal: Performance does not meet some contractual requirements. The contractual performance of the
element or sub-element being evaluated reflects a serious problem for which the contractor has not yet
identified corrective actions. The contractor’s proposed actions appear only marginally effective or were not
fully implemented.

4 Unsatisfactory: Performance does not meet most contractual requirements and recovery is not likely in a
timely manner. The contractual performance of the element or sub-element contains a serious problem(s) for
which the contractor’s corrective actions appear or were ineffective.

All Rating Factors

Exceptional: Performance meets contractual requirements and exceeds many to the Government’s benefit.
The contractual performance of the element or sub-element being evaluated was accomplished with few
minor problems for which corrective actions taken by the contractor were highly effective. Note: It is expected
that this rating will be used in those RARE circumstances where contractor performance clearly exceeds the
performance levels described as "Very Good".
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Incident Name:

Exhibit 4M

ODF Mobile Food Services Incident Resource Agreement

Daily Meal Order and Invoice

Resource Order Request No: E-

Resource Provider Name/Agreement No:

Reporting Location:

Incident No:

Invoice No:

Resource Provider Address:

Relocation Fee

Optional Item

Optional Item

Optional Item

Sub-Total for Relocation Fee and Optional Items

Meal Period | Time to be Meals Meals Number of Meals for | Price Per Meal Totals
Served Ordered Served and Payment Purposes
and Time Actual Time
Ordered Meals
Served
Breakfast $
Cold Cntr $
Breakfast
Shift $
Provisions
Dinner $
Sub-Total for Meals
Component From Location No. of Miles Rate per Mile Total
(City Name)
Mileage $
Component Optional Items List Daily Rate Total
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Daily Meal Order and Invoice
Continuation Page

Supplemental Items

Date Ordered Food Unit Leader Resource Provider Invoice No.
Item Unit Units Units Date Received Initials | Unit Cost Extended
Ordered | Received Cost

Bottled Sports Drink 0z $ $
Brewed Coffee gal $ $
Hot Chocolate gal $ $
Tea, lced or Hot gal $ $
Bottled Water 0z $ $
Ice [o] $ $
Ground Coffee [o] $ $
Sandwiches (meat) ea $ $
Sandwiches (non-meat) ea $ $
Additional Refrigeration rate/ $ $
Storage Space cu ft

Sub-Total for Supplemental Items $

Miscellaneous Charges and Credits
Item Description Amount
Sub-Total for Miscellaneous Charges and Credits $
Totals

Sub-Total for Meals $
Sub-Total for Mileage $
Sub-Total for Relocation Fee and Optional Items $
Sub-Total for Supplemental Items $
Sub-Total for Miscellaneous Charges and Credits $
Grand Total - Invoice Amount $

| certify that the services have been received as documented and | certify that all of the charges listed above are

correct as documented.

Name/Title of Authorized Government Representative

Name/Title of Resource Provider Representative

Signature: Signature:
Date: Phone: Date: Phone:
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Exhibit 5M

ODF Mobile Food Services Incident Resource Agreement

Type 3 Mobile Food Services Sample Menus

(For Advance Approval by FDUL)

Hot and Hot Container Breakfasts

Date

Date

Date Date

Date

Date

Date

Approved
Yes / No

Approved
Yes / No

Eggs, fresh (2 or 3); or liquid (6 0z)

[]

[]

Meat, 4 oz raw weight
Type: fresh, frozen, or pre-cooked

Bread, 1-1.5 oz
Pancakes, French Toast, or Waffles, 3-4 oz
AND Potatoes

Milk, ¥z pint
Whole, 2%, Skim, Rice, Soy
White and Chocolate

Fruit, fresh or canned
AND 100% Juice, 5.5 oz

L1 O] O O

Cereal, cooked, 6 0z

1O O O O O

[]

L O O B e Ol
L Do

Proposed By:

Date:

Kitchen Manager

Approved By:

Date:

Food Unit Leader

All changes to a previously approved menu MUST be reviewed and approved in advance by the Food Unit Leader. This form does not constitute an order for meals. It
verifies ONLY advance agreement on, and approval of the Resource Provider’s menu items.
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Type 3 Mobile Food Services Sample Menus Contd. P2

(For Advance Approval by FDUL)

Cold Container Breakfasts

Date

Date

Date

Date

Date

Date

Date

Approved
Yes / No

Approved
Yes / No

Cereal, dry-cold, 2 each, % oz

[]

[]

Breakfast Protein Item
Minimum 8 oz

100% Juice, 1 each, 5.5 oz

Muffins OR
Equivalent equal, 5 oz

Milk, % pint
Whole, 2%, Skim, Rice, Soy
White and Chocolate

Fruit, fresh or canned, 5.5 0z OR
Dried, 4 oz

L1 OO O O O
L1 O O O O

L1 O O O O O
(1 O O &) O

Proposed By:

Date:

Kitchen Manager

Approved By:

Date:

Food Unit Leader

All changes to a previously approved menu MUST be reviewed and approved in advance by the Food Unit Leader. This form does not constitute an order for meals. It
verifies ONLY advance agreement on, and approval of the Resource Provider’s menu items.
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Type 3 Mobile Food Services Sample Menus Contd. P3

(For Advance Approval by FDUL)

Shift Provisions/ Sack Lunches Date Date Date Date Date Date Date Approved | Approved
Yes / No | Yes / No

Primary Entrée 1
Type: Sandwich/Wrap - Meat

Primary Entrée 1
Type: Sandwich/Wrap - Non-Meat

Candy/Cookie/Dessert

Chips/Pretzels/Crackers

Alternative Protein

Nuts/Seeds/Trail Mix

Trial Item

Fresh Fruit and Vegetables #1

Fresh Fruit and Vegetables #2

Fresh Fruit and Vegetables #3

| |
N |
| |
|

Proposed By: Date: Approved By: Date:

Kitchen Manager Food Unit Leader

All changes to a previously approved menu MUST be reviewed and approved in advance by the Food Unit Leader. This form does not constitute an order for meals. It
verifies ONLY advance agreement on, and approval of the Resource Provider’s menu items.
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Type 3 Mobile Food Services Sample Menus Contd. P4

(For Advance Approval by FDUL)

Hot and Hot Container Dinners Date Date Date Date Date Date Date Approved | Approved
Yes / No | Yes / No
Primary Entrée 1 - Meat
Type: L1100 )
Primary Entrée 2 — Non-Meat, 4 0z |:| |:| |:| |:|
Vegetables, 4 0z |:| |:| |:| |:|
Potatoes OR Substitute, 6 oz |:| |:| |:| |:|
Bread, 2 slices, 1 to 1.5 oz |:| |:| |:| |:|
00|00
Whole, 2%, Skim, Rice, Soy
White and Chocolate
Dessert, 4 oz |:| |:| |:| |:|
Salad, two types
1 tossed green |:| |:| I:I |:|
AND 1 prepared
Proposed By: Date: Approved By: Date:

Kitchen Manager

Food Unit Leader

All changes to a previously approved menu MUST be reviewed and approved in advance by the Food Unit Leader. This form does not constitute an order for meals. It
verifies ONLY advance agreement on, and approval of the Resource Provider’s menu items.
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EXHIBIT 6M

NOTICE OF ASSIGNMENT
state of Oregon PLACE PREPARED
Department of Forestry
DATE
PLEASE TAKE NOTICE that moneys due or to become due under the contract No. have been assigned to the

undersigned pursuant to the provisions of the Assignment of Claims Act of 1940 (Public Law No. 811, 76" Congress), approved October 9,
1940.

Payments due or to become due under such contract should be made to the assignee.

Please return to the undersigned the three enclosed copies of this notice with appropriate notations showing the date and hour of receipt and
duly signed by the person acknowledging receipt on behalf of the addressee.

NAME AND ADDRESS OF ASSIGNEE BY (Signature) TITLE OF SIGNING OFFICER
DATE RECEIVED HOUR RECEIVED

AM. P.M.
NAME AND TITLE OF ADDRESSEE OF NOTICE BY (Signature on behalf of addressee) TITLE

INSTRUCTIONS: In order to avoid delay, inconvenience, and possible impairment of the validity of assignments, these instructions
should be followed carefully.

1. Under the terms of the Assignment of Claims Act of 1940, written notice of each assignment of moneys due or to become due
from the United States or from any agency or department thereof, must be filed with:

(a) the contracting office or the head of its department or agency.
(b) the surety or sureties upon the bond or bonds, if any, in connection with such contracts, and
(c) the disbursing officer, if any, designated in such contract to make payment.

2. All blanks should be carefully filled in and the original and three copies should be forwarded to each of the parties with whom
notice is required to be filed.

3. The addressee should acknowledge receipt of this notice on the three copies and return the same to the assignee.

4. One copy of each such receipt should be retained by the assignee for his own records and two copies of each such receipt should be
attached to the first invoice, voucher, or other similar document submitted for payment.

5. It will not be necessary to forward additional copies of such receipt with requests for further payment, because the first copies will be duly
recorded in the appropriate offices of the GOVERNMENT.

6. If there is no surety bond in connection with the contract, giving rise to the claim which is assigned, it is not necessary to serve notice of
assignment upon any surety.

7. If no disbursing officer is designated in such contract to make payment, it is not necessary to serve notice of assignment upon any
disbursing officer.
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FOR VALUE RECEIVED, the undersigned assignor, hereinafter referred to as “assignor”, in accordance with the provisions of the Assignment
of Claims Act of 1940, as amended (31 U.S.C.203, 41 U.S.C. 15), hereby sells, transfers, and assigns to

of all moneys due or to become due to assignor from the United States of America or from any department or agency thereof under the
following contract:

Contract Number
Contract Date
Agency

Name of Contractor
Contractor Address
Contract Amount

Assignor hereby stipulates that no previous assignment has been made, and that no additional assignments will be made, of moneys due under
said contract. Assignor hereby irrevocably authorizes and directs the disbursing officer of the United States of America or department or agency
thereof to make payment to said assignee of said moneys due or to become due to assignor under said contract.

IN WITNESS WHEREOF, assignor has executed this assignment this day of 20

(NAME OF CONTRACTOR)

(CORPORATE SEAL)
ATTEST: By
(SIGNATURE OF OWNER, PARTNER, OR OFFICER)
By
Title Title

INDIVIDUAL ACKNOWLEDGEMENT

STATE OF )
as:
COUNTY OF )
On this, day of in the year 20 before me , a notary public in and for
said State, personally appeared known to me to be the person

whose name is subscribed to the within instrument and acknowledged to me that individual executed the same.

NOTARY PUBLIC
(NOTARIAL SEAL)
My commission expires
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PARTNERSHIP ACKNOWLEDGEMENT

STATE OF )
as:
COUNTY OF )
On this, day of in the year 20 before me , @ notary public in and for
said State, personally appeared known to me to be one of the

partners of the partnership that executed the within instrument and acknowledge to me that such partnership executed the same.

NOTARY PUBLIC

(NOTARIAL SEAL)
My commission expires

CORPORATE ACKNOWLEDGEMENT

STATE OF )
as:
COUNTY OF )
On this, day of in the year 20 before me , @ notary public in and for
said State, personally appeared known to me to be of the

corporation that executed the within instrument and acknowledge to me that such corporation executed the same.

NOTARY PUBLIC

(NOTARIAL SEAL)
My commission expires

If a Resource Provider elects to assign future payments to a bank or financial institution, the Resource Provider shall deliver
a written request for Assignment of Claims to: Oregon Department of Forestry, Accounts Payable Coordinator, 2600 State
Street, Salem OR 97310

The Assignment of Claims must be signed by the appropriate Authorized Government Representative and will remain in

effect for the duration of this Agreement unless the Resource Provider provides proper notification to the State to stop the
Assignment of Claim.
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